MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —63-008301

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

f l ; l
DO NOT WRITE wm;z—ﬂ%__ﬁimaw Registration District: ng.gs___Joglﬂur‘: No. ____1___'?_________ STATE FILE. NUMBER

ON THIS STUB NDED

1. PLACE OF DEATH . 2 USYAL RESIDENCE (Where decessed Tived 1F institution: Residence before

8. COUNTY 2 STAEMY{ g sourit oW St, Louls sdmision
b. CITY {If outside corporate Limits, glve TOWNSHIP only} Length of stay in 1b e CITY Inside Limirs

OR - OR !
wown St, Louis 3 Days, s om House Springs Yo [l N#D
c. FULL NAME OF {if NOT in hospital, glve location) : Inside Limits d. STREET {If cutside, give location) Reside on %ﬂ

Nermonion Jewish Hospital Yoo ff Ne ] ADOS Rt. 2 Box 282A “ |vano w
. NAME OF _DECEASED Firyt Middle Last 4. DATE Yeur
(Fype or print) Helen K, Beasley pean Feb. 16 1963

8. ﬁli%? OR RACE 7. Marfi% Never Married [J TE OF BIRIH 9. AGE (last birthday) | IF UNDE! 1 YEAR (F UNDER 24 HR
ta Widowed [] Divorced ] 9 8 [ Months T Days [ Hours [ Min.

VS 300
Rev. 4/ 59

DATE AMENDED

]

W

5. SEX
Female
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {Ci iiﬂd state or umry) 12. CHIZEN OF WHAT COUNTRY

AFHEHE workins life, even if rerired) At Home Cario linois | y,s,4,

13a. FATHER'S NAME le.ﬁOTﬁ‘.R'S MATDEN NAME 14. NAME OF HUSBAND QR WIFE
nknown %ﬁ

Unknown Raymond asley

H

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ddress

N% no, or unkncwn)l n# Nbpive war or dnm: of sarvice) Raymond E . Beasley ouse Spmngs

18. CAUSE OF DEATH (Enter only ung cause per line for (a),4p), and (c). - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ‘ / m - . ONSET AND DEATH
IMMEDIATE CAUSE (a)

oy

O | ™

| _

—
<

DOCUMENT

/

Conditions, if any, DUE TO (k)

which give riss to]

above ceuse (a)
stating the wnder
Iylng cause  last

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

DUE YO {q) 5-g/‘ 6

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refated to the tarminsl “PART Ill. If deceased was femsle wa
disease condition given in PART | (2) there a pregnancy in last 90 days

[0 Y Ko LDUnk

9. WAS AUTOPSY. | 20a. ACCIDENT  SUICIDE /HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
. .FERFﬁRMED? oo O .
YES NO O

Z0c. TIME OF  Houl  Month; Day, Year/]

o~
-

INJURY  aim,
. p.m.

20d._INJURY_OCCURRED “20e._PLACE OF_INJURY (e.g.,.in or_sbout_home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK : + farm, facrory, street, offu:u bidg:, etc.}
+.  NOT WHILE ATWORK ] -~ .

21. 1 artended the dico 4 d:“&’ / ?/ / ré-} : : / nd last saw :,-:,sliva o b2 =

T A
Death occurred at /ﬁ - ﬁ ‘W/ m on tha date stated”Shove, and to the best of my knowledge, from the causes stated.

22a. sncnjtuns m(oegrw M 22b. ADf nssiyﬁ" % 4 Z , ;c.’?_\?'fs SIGNED

232, BURIAL, CREMATION, | 23b. DATE 23c. NAE OF CEMETERY OR CREMATOR 23d. LOCA'HON , town, or coun ﬁ) . (Srate)

Brgay®e® " 13)19)1963 [Mount Lebanon Cemeter t. Kn,.

ADDRESS JE RECD. BY LOCAL REG STRA) URE
doliTar Mortuary, St. inn, Mo. |FEB 1§ ﬁm M.

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON '

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

’ - Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 33 Xa"
P.O. Address,X_i’M Jd .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
f this body is not embalmed fact should be so stated above.




